
CITY OF MENOMONIE           Application - for 90 day - TRANSIENT MERCHANT license 

  

Name of Applicant________________________________________________________________    Male / Female  

              (First)         (Middle)                (Last)       (Circle One) 

Local Address _________________________________________________________________________________________  

 

Permanent Address _____________________________________________________________________________________  

 

Telephone Number ________________________ Email address: ___________________________________________ 

 

Age ______ Date of Birth ___________ Color of Hair ________ Color of eyes ________ Height _______ Weight _________ 

 

Name, address and telephone number of person, firm, association or corporation for who you represent, or are employed by, or 

whose merchandise is being sold: __________________________________________________________________________  

_____________________________________________________________________________________________________ 

 

Temporary address and telephone number where business will be conducted: _______________________________________ 

_____________________________________________________________________________________________________ 

 

Describe nature of business to be conducted and describe goods to be sold and any services offered: 

_____________________________________________________________________________________________________ 

 

Proposed method of delivery_____________________________________________________________________________ 

If vehicle to be used, describe___________________________________________ License Plate #: ____________________ 

 

List three recent locations where business has been conducted:  __________________________________________________ 

_____________________________________________________________________________________________________ 

 

Where can you be contacted for at least seven days after leaving the city? __________________________________________ 

_____________________________________________________________________________________________________ 

 

Have you ever been convicted of any crime or ordinance violation relating to this business within the last five years? 

    Yes ______    No _______ If yes, please state nature of offense and place and date of conviction:  

_____________________________________________________________________________________________________ 

 

I hereby authorize the Menomonie Police Department to furnish all information pertaining to my application for a transient 

merchant license to the licensing authorities of the City of Menomonie.  This release is authorized with full understanding that the 

information will be safeguarded against unauthorized disclosure to any party not having a legitimate need for it in the property 

discharge of official business of the City of Menomonie. 

 

I hereby release the City of Menomonie, its officers and employees from any liability for damages which may result to me on 

account of compliance with this authorization. 

 

SIGNATURE OF APPLICANT: ______________________________________________ Date: ______________________ 

 

Must attach to this application:  A copy of your Wisconsin Seller=s Permit and Two (2) forms of identification. 

 

License fee: $55.00   (Code # 27 - $45.00 license fee; Code # 48 - $10.00 Investigation Fee) 

Receipt No. _________________  

 

For Office Use:                            (circle one) 

Date Investigation Complete:             --        --                Approve Deny 

Initials of Records Technician (or person who conducted investigation) __________________  

 

Signature of Police Chief (or designated staff officer) _____________________________________________________ 

              

 


